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. Fill in this information to identify the case:

United States Bankruptey Court for the:

ApRIHERS District of _F 4. 627107
{Stata}

Case number (if krowny: Chapter

U Check ifthis is
amended fifing

Official Form 205
Involuntary Petition Against a Non-Individual 12115

Use this form to begin a bankruptcy case against a2 non-individual you allege to be a debtor subject to an involuntary case. If you want to begin
a case against an individual, use the Involuntary Petition Against an Individual (Official Form 105). Be as complete and accurate as possible. if
more space is needed, attach any additional sheets to this form. On the top of any additional pages, write debtor's name and case number (if
known}.

' identify the Chapter of the Bankruptcy Code Under Which Petition Is Filed

=
1. Chapter of the Check one:
Bankruptcy Code
Chapter 7
& Chapter 11
identify the Debtor
Lxn G un'E O eges
2. Debtor's name AT TED & PATES COR T EAATIC Coi @Ay (80 dwsg e yu 0g BG4

Ag@n{“ﬁ'v Dl B g AR 1LS S0l SE e, AR g nS

3. Other names you know b Pl e o et o G o o ) i DR bl BER RS
. COA R e SR T COAMEAN Y S XN Bl D00 g o Dund SWunBSL (LT §FEEEE
the debtor has used in S = & ¢

o £ T E TN TR G e F e ey AT -y o BT I -
the last 8 years bde £ Lo A% AL Wy FEROEAT Tl SO UARTY o, SN E L £ £G4 G 2 i A TS TR
Include any assumed LT FLeRden L30T $PT RS, Tl STnl B3 -1 00Tes DUNS, 15p 534 077 2% 04

PENATEWE TR WO DEAL TN F Rl 59 -5 FL 83 57
Dags e wiian BER G TR B 2 ¥

I

names, trade names, or
doing business as names.

4. Debtor's federal
Employer Identification = Unknown

Number {(EIN .
EN) e 2 - i F 4 w5 5
N
Principal piace of business Mailing address, if different
5. Debtor's address palp ne ’
RN ié}b&ﬂ ST
Number Strest Number Strest

TALE A MAST o &

P.0. Box
Frgwis

TLALLA BASL L Fde 2694 .

City State” ZIP Code City State  ZIP Code
Location of principal assets, if different from
principal place of business

Leoyd
County Number Strest

Ty State  ZIP GCode
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Debtor f NTTED STAT S LafinaaTinyd 2 P Case number ¢ mown),
Name

s. Debtor's website (URL) Lapger pnde, (o f e ariibe d S54adE s e £ o0 Do TENORLL MDY
inforra Ticva$ CPVICES . (Y pwax%zm - Haf. Al NEus e 0o Talloha s sad o
Fioeida. 4850 R .
d Cgépo;ation (including Limited Liability Company (LLC) and Limited Liability Partnership (LLPY)
3 Partnership (excluding L1P)
[ Other type of debtor. Specify: £40RAM A PROFLIT (ORA0EAT Lo

7. Type of debtor

8. Type of debtor’s

business Check one:
(T} Heaith Care Business (as defined in 11 U.S.C. § 101(27A)}
(] Single Asset Real Estate (as defined in 11 U.S.C. § 101{518))
[ Railroad {as defined in 11 U.8.C. § 101(44))
3 Stockbroker (as defined in 11 U.S.C. § 101(53A))
J commodity Broker {as defined in 11 U.8.C. § 101(6))
(3 Clearing Bank (as defined in 11 U.S.C. § 781(3))
3 None of the types of business listed.
B Unknown type of business.
9. To the best of your O No Ut by o SRR andeg f ovedofory
knowledge, are any o
bankruptcy cases L Yes. Dettor Relationship
pending by ar against . "
any partner or affiliate District Date filed TV Case numbper, if known
of this debtor?
Debtor Retationship
District Date fied Cage number, if known,

MM / DD/ YYYY

Report About tho Case

10. Venue Check one:

BX Over the last 180 days before the filing of this bankruptcy, the debtor had 2 domicile, principal place of
business, or principal assets in this district longer than in any other district.

(] A bankruptcy case concerning debtor's affiliates, general partner, or parinership is pending in this district.

141, Allegations Each petitioner is eligible to file this peition under 11 U.8.C. §303(b).
The debtor ray be the subject of an involuntary case under 11 U.8.C. § 303(a).

At Joast one box must be checked:

&3 The debtor is generally not paying its debts as they become due, uniess they are the subject of a bona
fide dispute as to liability or amount.

{3 within 120 days before the filing of this petition, a custodian, other than a trustee, receiver, of an
agent appointed or authorized to take charge of less than substantiaily all of the property of the
debtor for the purpose of enforcing a lien against such property, was appointed or took possession.

12. Has there been a B No
transfer of any claim
against the debtor by or {1 Yes. Attach all documents that evidence the transfer and any statements required under Bankruptcy
to any petitioner? Rufe 1603(a).
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Debior Eé gg.;_-"f CR STRIES Z;D@ﬁom Ioa oM ?&jfj CaBR RURT (tinowes |

43, Each petiioner’s claim Home of paliioner Naiure of petitionss's clelm wmhnn
T Skt Bt ey ot oo o - -
m’m 4“@ -] por Tewe Bill e
mw&giﬁmamumm : g:: TOALMITE
wmnmmm of Avasicy’ TEﬂmlw'l!Wmﬁme
svwma' "m"-'m'm&“wmm . Cotm 12 TOMIMKIREAIA i e:';\.f"' w:.‘{
- ) ' uu.-q-;a-;

& 284700000
fmummﬁﬁmﬁ”‘”

. maudmmumm
I mom spece is needed 15 et pelitionsrs, stinch addillonal Shests. Wils the slieged debIor's name and fhe Cabs Aumber, ¥ known, 8!
the top of sach sheet. Following the format of this form, set out the inforemation required in Parts 3 and 4 of the form for sach
sdditional petitioning creditor, the petilionar's claim, the pelitionsr’s representalive, and the petitionsv’s sttormney. inchude the
mmmammunmsaammummmwwm

. mmnmammm

Emmm : : o

WARNING — Bankruptcy fraud is a serious crime. Making a faise steternent in connection with a bankruptcy case can result in fines up to
$500,000 or imprisonment for up to 20 years, or both. 18 U.S.C. §§ 152, 1341, 1519, and 3571.

Petitionars request that an order for relief be entered against the dabtor under the chapter of 11 U.S.C. specified in this patition. If a
petitioning creditor is & corporation, attach the corporate ownership statement required by Bankruptcy Rule 1010(b}. If any patitioner s a
foreign representative appointed in a foreign procesding, attach a certified copy of the order of the court granting recognition.

| have examined the information in this document and have a reasonable belief that the information is true and correct.

Petitioners or Petitioners’ Representative Attorneys

Name and malling address of petitioner

§ T . i A 5k & ;\?’5
ot o hig e fwm'% oF é:’sim'%\g Sra oo ggw@m Gesnasa) T T

i0I03%05 (Tae s by S5 Lol Sk hSTra i MEkiva )
g7 Egst 741" stred

Firm narne, if any

Number Strest ;5 PE
- . - ‘""M g (’5
o i la =_ Ly i iR okmd _
City State - ZIF Code Number  Sireet
Name and mailing address of ¢iasmanks fj*’”ji‘fi ifany Cy State 4P Gode
2
5&?%‘ “RR ARER Rt e L Tl panindt cof Pedise Contact phone Emaif
8 RS { AP Abbgpn @F Ao ik A e dih FEiEE § Gt
golifs @FEQUE T {wd Trutt § PECSGEE (Fue W‘g‘mﬁeﬂ-ﬁé—
AORE HariiSon S8 Bar number
Number  Street
. , . Erbear e,
Ceaessia gt £ L é:f T E- State
City State ZIP Code

i declare under penalty of perury that the foregoing is true and correct,

Executed on ﬁﬁg S fidgin

MM DD YYYY

f5 dotgtnryest FRECIand
ﬁ‘i{;’;’:‘fb:} Secont scel-328 . Signature of attomey

iR g Wi F Bo®

A fipbbadiml fidd Sladsnnh £ Mz%f o creds FhughE Bl Geig g

Signature of petitioner or reprasentative, including representative’s title Datesigned o
- Banekidoy , Ble of Fhe Vast Esfatt, Cogdidtor MM 7DD 7YYYY

X
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Dettor N T1ED STATES (OECLATION coradanty " Gase nurber iown)
Name

Name and mailing address of petitioner

Manlik Zahshe £ b/ bia Moorish Szt (aomgle

Name S dptid aga,gggmr{ o F casidy el Tctdds { TR AN GALLETT) Printed name

$ 0B GoF (Tak Trmmiiris g fFortine A4 orih AfAET
. & pi* Sheetd

e i

Firm name, if any

Nr ) st

¥ 'tgﬁ-"y"%ﬂ°§g_“

City

Number Street
. ; Stat ZIP Code
Name and maiting address of petitioner’s representative, if any Caty ®
. X L ; . - Contact phone £mai
pmeei-Ra Mierfert €1 dfpfa Mniskeel neteuse

Name#is £ At tan o ador il Aridoca Moo T dred
Fermgift 0F Aamaritd § Gonrd BF sl bog ek Tereadoy

. - Bar nurnber
P nnPe B { TR SRR

Number Streét ’ - .

2eBR Harpisen Avtust. : Le¥521% " Sute
Cigeigeaite Sz 14445 §

City State ZiP Code

| declare under penaity of perjury that the foregoing is true and correct.

Exetutes ch ¢4 {26 R0Ea ) X
TTMRE -EDD ATYYY 5531@%@?’5{%@?@@‘““‘ ol

bt fesjudice, W5 2-35%  Signature of attormey
oy F

i ’ !5.4;' ShGd Etl Lampie Date si
it £ gred
e S RSt hdive's tite MW 70D 7YYy
s M‘Wg
Name and maiking address of petitioner
o i
Py aﬁif 4 Printed fame
Fi i
Number Street irm ame. 1 any
Ty State ZIP Code Mumber ~ Street
. . . i P
Name and mailing address of petitioner’s representative, if any City State 2P Code
Contactphone o Email
Namsa
Bar numbar
Number Straet
State
Chy State ZIP Coda
| deciare under penalty of perjury that the foregoing is true and correct.
Executed on x
MM 7DD Y Signature of attomey
x
" — Date signed
Signature of petitioner or representative, including representative’s title MM DD /YYYY
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